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Registration Distrigt No.,..

FEDERAL SECURITY AGENCY

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

10082

State File Noo it g i
R 724 44

Registrar’s No..uareinnenmensmes

1003

1.
(a) County...
(b) City or tow(:}

PLACE OF DEATH:

(c} Name of hoggﬂ obmstxtunon

Ta this community

unieta. A ve...... / ............................

h Uf not in hospiial or lusutut!un. wrue street number or Location)

vears, months or days)

2. USUAL RESIDENCE OF DECEASED: -
{a) SmaLMj.ﬁSOI'U-i (€3] Count)é ? 0/

(¢} City or tnwn...S.tl.. I.Qu;. 1.3... 7

(If outside olty of town lmits, write “RURAL’)
@ S:,?No 8327 Juniata
{¢) Citizen of foreign country? (Yes or No)

" {If rural. glve logat!pn}

If yes. name country

fuld BARE.....Gicachino (yack) Cunedto
3. (b) If veteran, l 3. (¢} Social Security Mo
TALDE WAL oo mimomemn e sene I st s
0 \ 5. Coler or . $b (a) Single, wldowcl{ ma ned
L -1 S I“Iale race. Whlt divorced.....2% { arr ...........

MEDICAL _CERTIFICATION
20, DATE OF DE Month
B § S 2 ——
21. I hereby certify that I attended the deceased {romwao
.................................................. . 194 ? o IMANE By
that I last saw h.idesz. alive on W 24 3

and that death occurred on the date and bour stated above.

Immediate cs!Ec of death......ciinnn

(Month} {Day) (Year}
8. AGE: Years Months Days ’ If less than one day
58 3 27 | IR 1] ST it
9. Birthplace...CaS8Eeltermini ... L Ihali. L.
{City, town, or county) {State or rorcum ;u'iiﬁtr” -----------------------------
g . 1 Qther conditions. RO SO 0 SRR UV
10. Usual occupauonBarb_erf‘: . (!r:Llﬂulel})r:-,gI:nnncy witnin' 3 months “of deathy
11, Industry or DAUISITIE S oo ctseecsicerseea somense sre snre suemene sssnae smstss essoe soeeron e apanesesiaganeparans % R FHYSICIAN
o 2 el Major findings:
£\ 12 Name......Vineenzo..Cun@tto. ... 75 | V68 andins: —
5 l . . Underline
r‘_ﬁ 13. Birthplace.... - o the cause of
i ti {lmjv;e or fore OF autopsy wﬂuch ldjn&
. L TR TP shou
E i 14, Maiden name.. RQSEJ-. a.gastiglione.... , Shathed sin.
& | 15, Birthplace,. - . e || 22, TF Geath g I i the Toll lowing: tistically.
= i (City, town. of county) (State or forelgn country) 22, eath was due to external causes, fill in the following:
16. () Toformant... JCarmela cunetto (a) Aceident, suicide, or homicide (BDECHY) el snas st sssseman st snaess
(b) - Address.... BAZT Juniata . (B DIt Of OO T I IIC L e e ceeeemvescearas ees sstesnasanessmeasmemesnsn s sb eesnbabapebeatbs set smtsstaas srasias
17. (s )‘ ........ b 3 = 0 TR {5y Date thereo 48') Where did infury occur? 2 2 22 steveesca
(Burisl, cremnuon u! remuul) y b2 (3onth) (Dny‘,l (Ctty or town) {County) (State}

{c) Plice: burial orc:emanon ...... ResurrGCtlon Ceme

18. (o} Signature of funeral director. P M.lceli &; SOI'J.S
(b} Address.... 11503, Kingshighway.......

A2 e AR 1943

19,

" (Begisi:nr’s stgmature)
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o
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(d} Did injury occur in or about home, on farm, in industrial place. in public

face?.....

While atwgork A .ooovvdl e,
23. Slgnaturﬁ‘ TN bAoA ‘(M D or mhe
3} Address..... !‘f ..... / ....................................................... Date sxgncd %X

Jefferson City Prioting Co.

(Licensed Embalmer’s Statement on Rnene Side
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse zide of this ceriificate was embalmed by me, or by,

et eeem ettt e et eer e vreet e e emeaaran s nreen Registered Apprentice No reeresr it s e ,
warking under my personal supervision.

P. 0. Address....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.




